The reading of the daily paper is the morning prayer ofthe realist.
G WFHegel (1) Whitaker's plea for a 'touch of realism' in discussions of health care allocation introduces a criterion of relevance according to which theoretical conclusions in medical ethics should be relevant to 'events in the real world' (2). Whitaker also argues that Lewis and Charny's (3) proposal to allocate resources on the basis of opinion surveys is not relevant in the real world and that my reply (4) , ' in failing to discuss the relevance and interpretation of Lewis question and the answer to it reaffirms the sociopolitical nature of these issues. Reluctance to finance health care is bound up with political decisions with which therapists in the real world have to live. This is where a strictly realist criterion ofrelevance encounters substantive ethical problems. A realistic tailoring of ethical principles to existing resource provision may be practically necessary, and a sound strategy should consider the level of available resources. This is clearly in line with Whitaker's insistence that 'moral philosophers must frame their discussions around axioms derived from the real world'. But the line between realism and acquiescence is hard to maintain. Behind Hegel's sneer at realism is the recognition that the appeal to what is as a criterion of philosophical relevance is bound up with an imposition of limits upon what philosophers can say about what ought to be. In this respect it is not realism but a 'touch of Hegelian idealism' that is of value when addressing ethical problems concerning resource allocation. For it is not the business of philosophers and ethicists, even unwittingly, to provide justification for cost-conscious politicians and planners, by restricting their inquiries to the parameters of health care allocation imposed by socio-political forces in the real world. Ofcourse reality should provide a criterion of relevance, but whilst the starting point of any philosophical inquiry should be geared to existing reality that inquiry is only relevant insofar as it can become the starting point for a new departure. The relevance of philosophy to resource allocation is not in its acquiesence to what is, but in its critical understanding of reality with a view to its transformation. Whitaker's plea for a 'touch ofrealism' stands as an acceptable rebuttal of Lewis and Charny's proposal, but if philosophers are seriously to address problems of resource allocation they will have to transcend discussions which are confined to existing levels of provision and subject the politico-social edifice of health-care decision-making to a thorough appraisal.
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News and notes
Medicine and literature A conference on the medical humanities will be held on Saturday October 27th 1990 at the Postgraduate Medical Centre, University of Glasgow.
For further information please contact: Professor R S Downie, Department of Philosophy, The University of Glasgow, Glasgow.
History of medical ethics: 19th century A Wellcome Symposium on the History ofMedicine will be held on Friday 7th December 1990.
For further information and registration form please contact: Frieda Houser, Wellcome Institute for the History of Medicine, 183 Euston Road, London NW1 2BN. Telephone: 071-383 4252.
